‘

A T e FORMm Lm-30 L ot

wasnomon 08 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Exores 11.30.200

Thiz report is mandatery under P.L. BB-257, as smandad. Failur Lo comply may result m cnmnal prosecuton, fmes. or eivil penalios 23 provided by 29 U.5.C 438 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

1. File Numbar 0.552;35 2. Fiscal Yapr Covered From: B
v /ZZZ Through: B/E//“_@’_l;,[

). Nama and adarens of parson fiing 4. Name, file numbar, and adgdrass of labor orpanization.

Neme JHITES LG Ty T Name T A N5 v TAT IO LM ENTEV. V)2

Forer, Vite -PRESIen s Labor Grgamzaton Fite Number ﬂdﬂ“ﬁ?

P.0. Box, Biig., Room No., if any P.0. Box. Building and Room Numbar, il any '""_'—__'_::"“'_"_:

oo 12712 L8017 ClvCie - - 3Aes5edvch Plade

w DAREE, o ARERMALE o

swe _J/C, 2econe< s [SNY-3YPh swe — AL, T zpcomw«4]f92p-7799

. Position in labor organizalion - e e e

Enter sppropriate data beiew I, guring the past fiscal Qnar. ¥OU O7 your 3pouse or minor chilg directly or indirectly had any of the {ollswing Interestis
: {ercapt aa spacifiod in the exclusions set forth in the mstructions):

\ Held an interest in, engaged in transachions (intiuding loans) with. or derved 1ncome or other sconomic banedit of
nonelary vaiue from an emgloyer whose empioyees your organization reprasants or is achively seeking to reprasent.

7 3 Nalure of interast, Transaction, or Incomas.

ST R A S E— t TR ——————— r—a———

. Name and sddress of Employer (inciuding trade name i any}

Name

L

Trade Name, if any-

P.C. Bex, Bidg.. Room No., if any — s . e

750 Ampouni
Stroet
Gy
! e e e e
State B ) 2P Cone+ 4
Signature

!

! 15. Signature pnd verification. The uncersigned ceclares under penalty of Perury and other applicable penaltes of the law, that all of the infarmation
submitted in this repon (Inciuding the miormaton contamed v any accompanying documants), has been examinad by the signalory end is. 10 the bast of the
ungarsigned's knowledge and bahel. true_carrecl, and complate. (See the sechon on panaiias m the NSiructons. )

- / e e
Signad -V/ﬁnm j% on Q/%[az : TOR-9¢4-0)35 °
rj AL Telgphone Number

mLM30 (2003 -
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Nemae of Parson Filing

Fug Number U-

B. Hald an inlerast in or danved incoma of economic benefit with monetary value from a business (1) 8
pubstantial pant of which congists of buying from, selling or leasing o, or olha!\vwc dashng with the busingss
of an amployer whose employees your labor organization represents or 18 4§:bvety geokng lo repressn!t, or
{2) any part of which consists of buying from ot selling or laasing diractly or ndmcﬂy to, or othermse
geating wilh your labar o/ganizaton or with 2 trust in which your labor arganization is interested

8. Name and aadress of Business (including trade name, if any).

- A— e o8 L Mt e n

Nama

Trade Neme, ifany: | . .

P.O. Box, Bldg., Room Ne.. # any

Strost

Siate

2IP Code + 4

2. Busmass deals with'

a. Labor Onganizaton
b. Trust

¢. Employer

10, I 9.b. or 9.c. is checkad give lnust or employer's name

Name

Teade Name, if any:

P.O. Box, Bldg., Room No., if any
Stroet '

City

Staie 2P Coge + 4

11.a Nature of such daealing.

1.0 Approxmatle dodsr value of such deating.

12.a Nature ofintarast held or income received.

12,0 Amount

-. Raceivad from any employer (other than an employer coverad under Harts A and B abova)
w from any labor relaions consullant to an employer any payment of oney or other thing of vaiue

3.a. Name and address of Employer or Labor Retavons Consultant
{including trade name, i any)

aame &, HARShA Fried trgw
Trade Name,itany [ A r@ 7

P.0, Box. Bldg.. Raom No . if any /3’ ’;@ FrooA
st jO )0 /M14yKey ST,

My G T, LOVIS

State /’70/ ZPCotera (,3/0]

|
!
|
|
[

14 @ Nawre of paymenl

e e e g e rr—————

/‘y’audfﬁy 9;}:} C/Mﬁ e :

13.b. Is the Business lﬂé@&!ole_{_‘y{jxs or Consutlant

14 b Amour of payment ceh met e e

39,52 e,

m LM-30 (2003)




-

Neme of Parson Filing

Filg Numbder U-

8. Maid an inleres! in or donvad incoma Or economic benefit with monelary valug trom a duginees (1) a
substantial part of which consists of buying from, sefling of leasing 1o, or otharwise desking with the businats
of an employer whose employess your jabar omganization raprassnis of is apthqely seekmg o rapresent, of
[2) any part of which consists of buying from or aeling or laaging dractly or :adn;ediy !c or olharwnge

gaaling wilh your labor 0rganization or with & ust in which your laber organization is interested

3. Nama and sddress of Businass (incuding trade name, if any).

Nama

Trade Nema, if any:

P.O. Box, Bidg., Room No., i any
Straat - .

c e

Siate 2iP Code + 4 .

9. Businass daals with

a. Labor Onganization
b Trust

¢. Employar

10. If 9.b. or 9.c. is checked give lrust of employer's name.
1

Teade Nama. if any:

P.Q. Box, Bidg., Room No._if any

Strast -
City

State ZiP Code » 4

11.2 Nature of such deaiing.

R ]

e e a———————

11.0 Approximate dollar velue of such daaling.

T e e e e P Py

12,2 Nalure of interast heid or incorna racaived,

12.n Amount

-. Raceived from any employer (other than an employer covered under 2arns A and B above)
w fram any labor raiations consdilant o an employer any payment of money or othar thing of value

3.0. Nama and address of Empioyer or Labor Relauons Consuhant
{including trede name, il any}

Name J.) (1{)9}"‘/‘}@}/‘}
Trade Name, if any LA Wf@f"

P.0. Box, Bldg., Room No | i any
street [ 33 fﬁ ST, A We
ity WASh i/Vj Ton/

! 14 a Natura of payment

/%&/4@7 GrETr (5'5”54476’";)"

C A ame e ma iy

sae D,y 2P Codeva QOO ;
14 b Amount of payment. Gt et s m b ———
13.b, Is the Business nﬂf@/” or Consuilant 3 B Yi Y4
| Pyy, %2 e
M LM-30 {2003) - i




+

Nama of Person Fisng

Fie Numbaer U-

B. Held an interest in or dgnvad income of aconomic benefit with monetary value from a biusiness (1) 3
sbatantial part of which consists of buying from, selling or leasing o, or otharwise daaking with the buginoss
of an employer whose employses your labor arpanzalion rapragents of ig aclively sesiung o reprasant, o
{2) any pan of which consists of buying from ar gelling or leasing dweclly or indirectly 10, ar ciharmse
gasiing with your labor organization of with a trust in which your tabar orgenization is interosted

3. Nama and acdress of Businass (including trade name, i any).

Nams

Trade Nama, if any:

9. Businass deals with'

8. Labor Orpanization

b. Trust
P.0. Box, Bldg., Room No., i any
c. Empioyer
Stroat . .
Coy -
Siate T T ’ ZIP Code + 4
10. 1 9.b_ or 9.c. is chackad give rust or employer's name. 11.2. Nature of such dealing. R

Name
Trade Nama, if any:

P.Q. Bax, Bldg., Room No., if any

Street '
City

State 2P Coge + ¢

1.5 Apprommate dodar value of auch dealing.

12.2. Nalure of interast haid or income recaived.

12.b Amount

= Received from any amployer {other than an emplover covered under parts A and B above)

w from any labor reiations consullant 1o an employer any payment of money

or other thing of value

3.a. Name and address of Employer o Labot Relations Consultant
{ingluding trade narme. il any}

Name [H/SE A ¢ K eeey
Trade Neme. fany (/4 Wyey-
P.O. Box, Bldg.. Room No . itany S U/ 1€ J Y.

Street (aﬂ’é’ gr”ot/éif’ 57:

14 a Nalure of payment

Voriday G1#7 (iid)

L L o p—

N OMAhA

sate A @ 2iF Code + 4 45?/04,-3412 o ‘___”i
13.b. Is the Business a@yes or Consultant o 14 b Amount of pay??’ﬂ o - - —_— i
™ L#-30 (2003} o g 2




